Participants suggested topics in the first round, and these topics were collated by investigators. We measured the level of agreement among participants that each collated topic was a priority for prison health research in Canada for the next 10 years, and defined priorities based on the level of agreement.
Results: In the first round, participants suggested 71 topics. In the second round, consensus was achieved that a large number of suggested topics were research priorities. Top priorities were diversion and alternatives to incarceration, social and community re-integration, creating healthy environments in prisons, healthcare in custody, continuity of healthcare, substance use disorders and the health of Aboriginal persons in custody.
INTRODUCTION
Worldwide, more than 11 million people are incarcerated at any given time, 1 and an estimated 30 million people move through the prison system annually. 2 In Canada, there are approximately 251 629 adult admissions to provincial and territorial facilities and 8006 to federal facilities over a year, 3 and an average of 40 000 people in correctional facilities on any given day. 1 This translates into an estimated 1 in 250 people in Canada who are admitted to a correctional facility each year.
Substantial international evidence reveals that people who experience detention or incarceration have poor health compared with the general population, as indicated by the prevalence of mental illness, infectious disease, chronic disease, injury and mortality. 4 In Canada, there is a paucity of research on the health of people who experience detention or incarceration. 5 Research has the potential to identify ways to improve health in this population. 6 In the context of much need and little research to date, efforts are needed to define priorities for research. 7 We conducted a Delphi process with key stakeholders to define priorities for research in prison health in Canada for the next 10 years.
Strengths and limitations of this study
▪ Participants represented diverse geographical areas, types of work and work settings relevant to prison health research in Canada. ▪ Several investigators collated topics identified in the first round to capture breadth and specificity. ▪ Some collated topics are broad and contain multiple components, which means that translating priorities into research plans will require further consideration and consultation. ▪ Stopping the Delphi process after the second round precluded us from determining whether stability had been achieved regarding whether each topic was a priority and the relative priority of suggested topics, however, we decided to stop the process given the high level of consensus achieved for so many topics.
METHODS Participants
We invited persons to participate who had published research on prison health in Canada since 1994, as identified in a scoping review, 5 or persons who were knowledgeable about and interested in prison health research who were in the professional networks of the study investigators. These persons included researchers, persons working in federal and provincial government agencies, persons working in non-governmental organisations and persons with a history of detention or incarceration in provincial or federal facilities in Canada.
Delphi process
The Delphi method is an iterative process in which a facilitator leads a group of experts to achieve consensus on a given topic, [8] [9] [10] [11] and involves conducting surveys anonymously with individuals to collect data, collating data, presenting results back to the group and having participants reassess their responses in light of group responses. The steps of collating and presenting data and the completion of surveys continue until consensus is achieved, and each of these steps is considered a 'round. ' In December 2014, we emailed potential participants to provide information about the study, to invite them to participate in the first round, and to provide a link to an online survey. In the first round survey, we asked participants to specify the province and organisation in which they work and to list 5-10 research priorities for prison health research in Canada for the next 10 years. We specified that we were using the term prison health broadly to include persons in federal and provincial facilities, persons who are remanded (ie, detained in custody prior to sentencing) or sentenced, and also persons who have been released from custody.
Three investigators collated the first round responses through an iterative process in which we independently developed categories to group responses into broad topic areas, compared and came to consensus on categories and then grouped similar responses within categories into topics. In the second round in May 2015, we asked participants to provide information about the province and organisation in which they work, and to indicate whether they agreed that each collated topic was a priority by indicating one of five options on a Likert scale: strongly agree, agree, neither agree nor disagree, disagree, strongly disagree. 9 We decided a priori to stop conducting rounds if participants reached consensus regarding whether each topic is a priority, or once we had conducted three rounds. 8 9 We defined consensus a priori as more than 70% of participants indicating that they strongly agreed or agreed that the topic was a priority or that they disagreed or strongly disagreed that the topic was a priority, respectively. 8 We obtained consent from participants, with completion of the online survey indicating consent, which was approved by the Research Ethics Board. The Correctional Service of Canada (CSC) reviewed the study protocol and in May of 2015 approved one senior employee to participate as a representative of the organisation.
RESULTS
For the first round, we invited 143 persons to participate: 106 persons who had published in this field and 37 persons in the investigators' professional networks. Fifty-nine persons participated, and characteristics of their work are shown in table 1. Almost half of participants were from Ontario, more than half worked primarily as researchers and over 40% worked in a university setting. Most regions of Canada were represented and participants reported doing a variety of types of work and working in different settings. Participants suggested 410 topics, which we collated into 71 discrete priorities, shown in table 2.
For the second round, we invited 137 persons to participate: 99 persons who had published in this field (excluding six persons who declined participation and one for whom the contact information no longer worked) and 38 persons in the investigators' professional networks (including the CSC representative). Sixty-seven figure 1 . Using the a priori criterion for defining consensus, that is, 70% of participants indicating they strongly agreed or agreed that each topic was a priority, consensus was achieved for 45 of 71 topics. Using a less conservative definition of consensus, that is, 60%, consensus was achieved for 60 topics. Using a more conservative definition of consensus, that is, 80%, consensus was achieved for seven topics: diversion and alternatives to incarceration, social and community re-integration, creating healthy environments in prisons, access to and quality of healthcare in custody, continuity of healthcare at the time of admission to and release from custody, substance use disorders and the health of Aboriginal persons in custody. Based on the high level of consensus on most topics using the a priori criterion and the risk of a potentially low response rate in a third round (especially given the large number of suggested topics and the time it would take to consider each topic in light of other participants' ratings), the investigators decided to not conduct another round.
DISCUSSION
Through a consensus-building process, we have identified priority topics for research in prison health in Canada in the next 10 years. Most of the topics that were suggested by participants in the first round met our a priori criterion for consensus in the second round. The level of consensus was greater than 80% for seven topics, which were diversion from and alternatives to incarceration, healthcare and healthy environments in custody, community reintegration factors including social and community reintegration and continuity of healthcare, and more broadly, substance use disorders and the health of Aboriginal persons in custody.
The large number of topics identified as priorities is surprising, and may reflect the poor health of this population in Canada, 12 the lack of research in prison health in Canada 5 or a failure of dissemination and implementation of existing research from Canada and other jurisdictions. 5 Any research on the priorities identified should proceed only after a comprehensive review of relevant research from Canada and other jurisdictions, and should build on existing promising or proven practices. 7 That notwithstanding, many of the priorities identified in this study have been noted in other research that has looked broadly at the state of prison health research, 4 6 providing external evidence that the results of this process are valid.
Strengths of this study include that there was a large number of participants with representation from diverse geographical areas, types of work and work settings; although a large majority of participants were primarily researchers and worked in university settings, this is likely appropriate for a study of stakeholders in prison health research and the high level of consensus for many topics indicates that persons across types of work and work settings agreed regarding their importance. We involved several investigators in collating topics from the first round to capture breadth and specificity while achieving a manageable number of topics to present in the second round.
Regarding potential limitations, the response rate was suboptimal, at 41.3% of those invited to participate in the first round and 48.9% of those invited to participate in the second round. We attempted to optimise participation by individually addressing each email and by sending reminders, and as noted, we achieved a sample that represented diverse groups. Some of the collated topics are broad and contain several components, for example 'access to and quality of healthcare, including mental healthcare, prenatal care, emergency care, preventive care, palliative care, dental care, geriatric medicine, pain management, contraception;' translating this priority and some other priorities into research plans will require further consideration and consultation. Stopping the Delphi process after the second round precluded us from determining whether stability had been achieved (ie, consistency of responses across rounds) 11 regarding whether each topic was a priority and the relative priority of suggested topics, however, we decided to stop the process given the high level of consensus achieved for so many topics.
Derived through a systematic and inclusive methodology, the priorities identified in this study should inform the research agenda for prison health in Canada, and may also be relevant in other countries. Instead of relying on the perspective and knowledge of a single investigator or a small group of investigators, decisions about research should be determined based on the input of a diverse group of stakeholders, including patients and other affected populations. 7 With this in mind, these priorities deserve attention by all stakeholders in prison health research in Canada.
The next steps to advancing research in this field should include creating a network of persons interested in prison health research, advocacy for research and for dedicated research funding and the development of programmes of research focused on some of the priorities identified in this study. Working on the most important research topics and ideally in collaboration, the prison health research community can take greater strides toward advancing the health and healthcare of this population.
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